
 

Vehicle Registration Form 

 

Building: ______      Unit: _______ 

 

Vehicle Owner Name: ____________________________ 

Make: ___________________________                 Model: __________________________ 

Year: ____________________________                 Color: ___________________________ 

License Plate: _____________________                 Expiration of Registration: ___________ 

 

Please attach copy of Vehicle Registration. Please know that if you are not the Owner of the 

Vehicle, you will also need to complete the “Vehicle Permission Form”. 

 

___________________                                                                          ______________ 

Resident Signature                                                                                   Date 

 

This section to be completed by Management. 

Parking Decal: ____________                                   RFID: _____________ 

Form of Payment:  

 Money Order: ________________                 

 Cashier’s Check: ______________ 

 

____________________________                                                               _____________ 

Management Office Signature                                                                      Date 
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